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APPLICATION AS FILED - PART I 


1 

1 


FOR 

NUMBER FILED 

NUMBER EXTRA 

bAsic 



SEARCH FEE 



EXAMINATION FEE 
($?.OFRM«o).telorrrt) 



TOTAL ClJUMS 
(WCFRMSft) 

minus 20 » 

* 


minus 3 « 

« 

APPLICATION SIZE 
FEE 

CI7CFR1.16M) ; 

K ihe specfflcatlon and drawings exceed 100 
l h ^°I^ per ' «PP* Won size fee due 
te 1260 ($126 for sniall entity) for each 
^dlUonal 60 sheets or fraction thereof. See 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) " *~1 


* V (he inference In column 1 1s less than iero. enter D" In column 2. 
APPLICATION AS AMENDED - PART II 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

Present 
extra. 

Total 

* .A3 

Minus 



Independent 
(Wcmnew) 

* 3 

Minus 

~ 3 



Appfoafon Size Fee (37 CFR 1J6(s)) 


FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 CFR 116(D) 


SMALL ENTITY 

„ RATEft^ 








X a 


X a 






TOTAL 


' SMALL ENTITY 

RATE ($) 

ADD!- j 
TIONAL 
FEE($) 

.as* 








TOTAL 
ADD1.FEE 



OR 


OR 


OTHER THAN 
SMALL ENTITY 


wi,c (^) 

— - 







X a 


X a 






TOTAL 



OR 


OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 




CLAIMS 
REMANING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

s 

Total 

« ■ 1 

Minus 

** 

a 


Independent 

<nOFRt*(N) 

• — 

Minus 

*«« 

s 


wncawn size Fee (37 CFR i.ier«» 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (97 CFR 1160), 


. H j!" 2?2il' l i2 um r 1 £ te ? s ,ht "» «» entry In column 2, wrtte -0* In column 3. 


RATE ($) 

ADDI- 
TIONAL 
FEEtt) 

X a 


X a 






TOTAL 
ADOl FEE 



OR 
OR 

OR 
OR 


RATE ($) 

ADDI- 
TIONAL 









TOTAL i 
ADD'L FEE 




. RATE (S) 

ADDI- 
TIONAL . 
FEE(*| 

X a 


X a 






TOTAL 
ADD'L FEE 



H^+S^lizZr" ™™>wx!f r era t-or in this space is ess than 20, enter *2 

Ttun r rKffi ^jl^rrSlfL ?*f ^ * *£T*1L* the numi)8f fol " H< ** approD ' <al0 **" colu ™ « 

«^i«DTO:e^!i*^ 

'//XH/ neec/ aw/sfancs /n completing the form, call 1-80WTO9199 and select option 2. 


